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COVER LETTER

TO: Rc-_'_i\ll".'llinn Sectinn
Diviston of Corporations

SUBJECT: ﬂ o (LS ONTROLS, // (/C

Name of Lomed Linbiliny Uongpany

I'he enclosed Artictes oF Amendment and teers are subnuued for filhing

Plewse cetarin all correspondence concenmme this matter to the bliowing

mh?fl’ E%DM(»S(L

Nanme o Person

Berrs Gonrtors UL

form Company

Sa\ et U9 smreer

Adldiess

H}HLLAI* L 3360

- —_—
Cily State and Zip Cinde B -
-t - '
= < gt N : - .
Thro 0 parscesdors LET =
Fomanl addiess c1o be used Tor tutire annuad report nobheaton - f
|
- - . A
For fupther antornaion concetinng this matter, pleise call
. — . _ R
: 67 56— 1373
\&U{)L.‘ ¥ [’j;D;V\QS{.‘k at e \c) ) k- l.) ¢
Naste o Persenr Agen Ude Dastime Felepitone Number e
Eictosed s wochieck 1o the tollowimg wmount
K SI300 Filimg Few O s3000 Filing Fee & OF35 00 Filmg Fee & O e il Fee.
Certalicate of Shrbus Cerutied Lo Certiticaiv of Status &

Guddstionasl copy i cocloseddy Certilied Copy

vasddrizonal copt s enclosads

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registriation Secuon Rearstration Section

IMvision of Corpozatons Ihviswon ol Corpatalions

Pey Hoynil? Clilton Budkding

illahassee, FIO 3231 20 Freennve Center Cruele

eilarharssee, 13230




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Reiors Covmrees  LLC
1N of the Limited Linbilits Cinnpany s b gow appears on our revords., )
A Flenda Limoed PaabiTiny Companyy

The Arueles of Organizavnon tor this Limated Liabikts Company were filed on II/C ;“[LLL and assigned
Florida document nunber (_, ‘ By L‘U(.) Z U [ L‘L—l

This awmendment s submutied 1 amend the tollowimg:

ICamendine name, enter the new name of the limited Liability company here:

The new name muost be distungnshable and contaun e sords “Lannted Ladshinn Company.” the desieaanen =10 C7 or e dbbessatien 1 [ C 7
E h prany E

Enter news principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiline address, it applicable;

(Mailine address MAY BE A POST OFFICE B0X)

—
)

T - (
B. If amending the ecesistered auent and/or registered office address on our records, enter Llu e HTIL‘ 01 [Iu new

registered agent and/or the new_registered office address here: A
iy

a—

Name of New Revistered Sweent: P ud-t)n“uk.‘l' CI [ / ,!2}'\6* P(-’(-’L )

New Revistered Office Address One. Siscagne lauu ? d. L,.bda-q_ B'Wu Ste
{rer Florda \:m.".'ff..'n " 2 ’—GC\

ﬂ’q I_(’_:k %) hl . Florid 35i S {

Lan S ok

New Registered Acent's Sivnature, if changing Resistered Avent:

Fhereby aceept the appotntment as registercd agent aned agree o act i s capaeny 1 frther agree o cennplv ol tiwe
provisions orall stametes refatiee v the proper and complete pertormance of m duties, and Tam imidar widt andd
aceept the obfigetens of miv posiion ax regiiered agenr as provided for on Chaprer a03 1508 3 thes docasent 1
bemyg dfed 1o merelv reiect a change i the regisiercd viiice address, [ ficrehv contirm that the fited babilin
company has Aecn nodicd pnwnime o s clange. f

If Changing Redistered veent, Sionature of New WResistered Asent
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I amending Authorized Personis) authorized to manaoe, enter the tide, name, and address of cach person beine added

or removed from our records:

MGR = Manaeer
AMBR = Authorized Member

—

ity Name

Mr Uz
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(551 wek

Tape of Action

Y Si—za)- 0 Al

M(;:ﬂ (\\\OU'L ES?W'\CBC\

Al {L}\\ hae\ Dari Gz

baleul , Fu 33000

Biemome

O Change

1951 whad Y5H Shel

& AL

RTINS iFL’ S30i0

O Remove

O Change

L ARN|

S0 Wk Y9 Sheet
AR e 33010

T Remuove

O Changee

=%

.
Pt

O Regmon e
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O C-}‘l-:mgc-. -

¢ -

O Akl

O Remose

O Chunge

O Al

Pavce 20l 3

O Renwee

O Chanae




Vel ekdintonal shovis ifiecessary)

D I amending any other information. enter chanee(s) here

I”M , L) {optinnal) —
ate el 1lmg or menre o edas < atter il o Pursiant to 603 0207 { 3ahy
ale b hsted s the

F. Effective date. if other than che date of filing;
P cttecinve date s isted, the date st be speaitic and cannol be mn] 0
I the date iscerted i this block docs not meet the appheable statatany Ghing regrurements, thies date will not be histed o~

Note: Wil die
foctnnent s elfective Jute on the Drepattiment of State’s reconda

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed.

/&[/?//? s

~

(b)

Died

ciuber o authonsed representinne of acmber

Signatung ¢ t

fiden by,

|\|x.l o 1r|u|;.l name of signey
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